MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 4 ¥ o B633020148
PERARTHENT oF puBLl:eg::a::n.rl:n:::ow.g_isz_i___ﬁlmlw Regittration District No. éoé istrer's No. _‘iw: STATE FILE NUMB‘ER

DO NOT WRITE
ON THIS STUB AMENDED FH-EOJUL2 51963

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deccasad lived. If institution: Residence before
.

a. COUNTY Linn s STAWM epaourd b SOUNTY U pamn adminslon)y
b. CCI)LY [If outsida corporate limits, give TOWNSHIF only) Length af stay in 1b c. Col':f Inside Limirs
TOWN Brookfield 20 yrs TOWN  Brookfield Yo @ N O

. FULL NAME OF (If NOT in hoipital, give location) {nside Limirg d. STREET taid i ti i
e e {If autside, give location} Retide on Fa

INSTITUTION 332 Hyatt Street Ya ¥ Mo 332 Hyatt Strest Yes O No 3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) OF
IORA ALICE GUPTON CEATH  July 26, 1963
5. SEX 6. COLOR OR RACE 7. Mnrrindxl Never Married [ rﬂ. DATE OF BIRTH™ | @ AGE {lest binhday) |IF UNDER | YEAR | IF UNDER 24 HR
F ‘1 Widowed [J Riverced [J 1"'18"1894, Months Days Hours Min.
108, USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during mos} pf working Jifg, even if retired)
HolgerHi Lo Ovn_home 0. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Will Gardner Ida Browm I. FE. Gunton

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOMTIAL SECLIRITY MO | 17. INFORMANT Addresns

(Yes, nn,ﬁ unknown) l [If yes, give war or dates of sarvi
! 1. E. Gupton, Brookfield, Mo,
18. CAUSE OF DEATH (Enter only cne cause per line for (e}, {b], and [c]. = INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (o) __ DraT & CARDPIAC PILiTATIoN LS AN

Conditions, if any, DUE TO [b) 2 % PERT NS ON y_.sﬂ.&_
which gave rise to

above cauvie (a),
araring the under-
lying cavse last. OUE TQ ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but neor related 1o the rerminal PART 1II, 1t deceased war femele was
disease condition given in PART | (a) there a pragnancy in last 90 days.

] O Yer IAND I O Jnknown

VS 300
Rev. 4/ 59

lpy5¥s
2 0508

TDATE AMENDED

DOCUMENT

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in PART I or PART 11 of item 16.)
PERFORMED? [m] D m]
YESJ NOM

20c. TIME OF Haur Maonth, Day, Year
INJURY a.m. R
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, 20i. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O Farm, foctary, stresr, offica bidg., etc.)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

P

g her . ry
21. | attended the decessed frOm__Aa_é‘Ls%i‘—z' Io__l_z-ll_‘-F'z‘—md lost naw g alive onW/UAE & L FELET
b —_m on the date sated sbove, and 1o the best of my knowledge, from the causes sated.

Death occurred at

22a. SIGNATURE {Degrea or title) 22b. ADODRESS 22¢. DATE SIGNED

b Rty 6 Aac BROOKF1€cd M ssoeurl 237 (3

23a. BURIAL CREA‘I\ATIO-N.' - DATE ~ - NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)
REMOVAL [Specify}

Burial 7-28-1963 Pleasant Grove Cemetery Bucklin, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
Wright Funeral Hame, Brookfield, Mo. |72-R9%. 69 dl_,&...

{Licansed Embaimer‘s Statament on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




= = oy
P ,q-.'”T \:-.... R
RN i .

STATEMENT BY LICENSED EMBALMER

) hereby cenify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision.

Student Signed M(/
Signature of Sudent Embalmer

Licensed Embalmer No.

P. O. Address Brooldf'ield, Mo,

3718

Nofe: The above MUST BE SIGNED BY THE" LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). N

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this bady is not embalmed, fact should be so stated abave.

-




